Section of Laryngology 1637 of voice, and much dyspncea on exertion. Nodular appearance on hard palate; infiltration of epiglottis and aryepiglottic folds, with ulceration of vocal cords, movement being normal. Appearances typical of lupus. No definite physical signs in lungs, but X-ray examination showed signs suggestive of early tuberculosis in left lung. No tubercle bacilli in sputum. May, 1924 Girl, aged 6, had had no previous illness of importance until about Christmas 1930, when she had "croup" with severe dyspncea for three or four days; this cleared up completely. Early in March, 1931, without discoverable cause, she rather suddenly developed respiratory difficulty which rapidly became severe; the difficulty was mainly inspiratory, and improved slightly when she lay down, but was always very bad at night. A loud inspiratory stridor was heard, with a lesser expiratory; on inspiration there was very marked sucking in at the suprasternal notch. No hoarseness; voice and cry rather weak but otherwise normal; the child was not cyanosed, but avoided all unnecessary movement. Indirect laryngoscopy showed the glottis normal, but below it a narrowing of the airway, the original diagnosis being chronic subglottic cedema. Direct laryngoscopy under cocaine aniesthesia confirmed this finding, but owing to distress only a very short examination
